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Foreward ,

The study 4gzorted here was part of a program of research in

4
Special Education by Nadine M. La bert. 4

The study was carried out during the academic year 1976-1977 under

the auspices of the Special Education Research Program, supported by

Grant No. 76-62-G betWeen the State Department of Education and

Nadine M. Lambert.

The report of the sub study is reproduced here in this form fol.

distribution as a technical report under the grant, and in order to

make complete findings available for others engag,q in this research

area. Results of this study are the sole responsibility of the in-

vestigator. Official endorseMent of the.California State Department

of Education is not implied.
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Issues in the Application of the Public School Version of the AAMD

Adaptive Behavior Scale in School Setting

Abstract

In substudy 5 we inquired into the extent of use of the Adaptive Behavfdr

7

.Scale and the relationship between training in the use of the Scale and.per-

ceptions of the efficacy of its measures. A second objective was to examEln

the adaptive behavior profiles of children with different placement outcoMes1

Our findings from a-- survey of representative school psychologists showed

that 80% had obtained teacher ratings of adaptive behavior on the Scale 10

or fewer times, and 30% of this group reported never having used the Scale

at all. We concluded that a large majority of psychologists could not be con-

sidered proficient in'the use of the Scale if one'considered the number of

Scales administered as a criterion of competence.

We next examined the relation'ship of training in the use of the Scale and

perceptions of the Scale's usefulness. On the basis of the training criteria

which we defined, we concluded that about 30 to 45% of psychologists had been

introduced to the Scale in assessment workshops, trained others or participated

in special courses, all of which would be necessary before one could' be assumed

to have a minimal level of assessment competence. The importance of training

was shown to be crucial in the psychologist's evaluation of the adequacy of

the obtained measures and/the usefulness of the Scale for placement and

program decisions. In general, the more extensive the training, the more pos-

itive the judgment of the psychologist about.thl utility of.the adaptive.beha-

vior assessment the Scale provides.

We nalyzed the outcomes of evaluations which used the Adaptive Behavior

Scale from a.school distict,ift which psychologists reported being trained.

The detAiled examination of the profiles of children in\\egular and EMR

clases with differing outcomes showed that those children in 'regular classes



after the assessment had higher.ad tive behavior scale profiles than those

who were considered eligible for EMR placement. Even though we had no data

on other types of information which contributed to the o&comes, we concluded

that the information" -from the Adaptive Behavior Scale contributed.important

diagnostic information to the evaluation and pla-cement process.

The similarities of adaptive behavior profiles among children of different

ethnic groups with various placement outcomes were also reviewed. While

there were few differences among,ethnic groups within the sat outcome group,

it is worthy of note that the Spanish-surnamed children always had the lowest

scores on the Physical Develpoment domain indicating the possibility of sensory
a

and motor handicaps and the probability that multiple factors'inhuence the

functioning of these children.

Taken together the findings from this substudy of the use of the Scale in
. -

public school settings has shown that psychologists are beginning to employ

the Adaptive Behavior Stale in their evaluations of children and that training

in the use of the Scale 'is imperative-for proper application of the results,

The outcomes of pupil evaluations where Adaptive Behavior Scale profiles were

available showed that information from adaptive behavior assessment contri-

buted appropriately.to educational decisions.

"OC
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Background

In October 1974 the-California State Board of Education adopted

the California Revision of the 1974 Achiptive Behavior Scale pursuant to

Section 6902.085 of the Education COde. In its revision, the Board

instructed the'Superintendent of Public Instruction to report to the

4

Board by January 1, 1978 on the use and resiats of the adoption of the

Adaptiye Behavile-r Scale.

This section of the project examined, several aspects of the use

of the Adaptive Behavior Scale. Since adaptive behavior is a relatively

new concept and the methods for its assessmentere unfamiliar to psycholo-

gists, we were interested in determining whether psychologi.sts were using

the Scale, whether they viewed the Scale as providing accuratesessment,

of adaptive behavior and whether psychologists' use and perceptions of

the value of the Scale were a function of training in adaptive behavior

measurement. To understand better the impact of the Education Code man-

date to include a of adaptive behavior inthe assessment-of children

for programs for the edficable mentally retarded, we also explored the out-

comes of the use of the scale in determining eligibility for and reevaluations

of pupils in special education programs. It was Our hope that' these findings

on the use of the Scale would not only inform educators of the impact of

,legislative action to broaden the assessment base for the diagnosis of

mental retardation, but to raise questions about the extent to which psych-

ologists apd others involved in the education of e*ceptional children

were prepared to tackle this most important assessment activity.

.1.
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Objectives /-

The objectives of the substudy were:

1.

#

To tetermine the extent of use of the Adaptive Behavior Scale

by a sample of representative school psychologists in California.

2. To provide information.on'the extent to which psychologist's judged

the Scale to be of value an the assessment 'of mentally retarded children

and whether their judgments were a function of the number of scalei used
".

or a function of training in adaptive behavior fassessment.

3. For a sample of school districts which had made extensive use

of the Scale to determine:

a. the age and ethnic status. characteristics of children who

were being evaluated for special education ' placement or for

reassignment to regular class programs

b. the placement outcomes of these evaluatioris and

c. the differences in adaptive behavior pxjofiles for thoSe

'accepted for and for those rejected for special or

regular class placements.

Aethods

Two sources of data were employed in the field study section of the

project. Objectives 1 and 2 required a representative sample o! psycholo-

gists to repbrt on the extent of use of the Scale and their training for

admipistration. .The subjects, methods and results of ,this portion of the

field study will be referred to as "training and use of the Adaptive Behavior

Scale." To achieve objective 3 necessitated the administration of a large

number of Scales to children in special programs who were receiving an
A

annual evaluation, or who were being ,onsidered for placement in special

1 -A-
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education programs. The subjects, methods and results of this section of.

the report will be referred to as "outcomes'of ad4ptive behavior assessment."

Sub "ects

Subjects for evaluating training and use of adaptive behavior assess-

ment. During the41976-1977 academic4ear school psychologists in California'

were invited to participate in a workshop on Comprehensiye Assessment for

the ..earning Handicapped Child. TheTe one day workphops presented material

on the assessment pf cognitive development, language development, Learning

proficiency and adaptive behavior. The goi4. was to introduce, school

psychologists to contemporary theory andresearch ifikeach of these areas

and to demonstrate the utility oilkformation from such assessment for

diagnosing functional level and planning educational programs for normal

and exceptional pupils. Though not intended as "training" sessions, in.,

that insufficiefit time was available to exl5lore in detail each assessment

area, the workshops were intended as orientation to thee new assessment,

concepts and materials were provided for psychologists to use when they

returned to their districts., -The session on adaptive behavior included

an overview of the development of the Scale, information on ways to train
/

teachers in the use of the Scale, and a summary of the research which had

been conducted on the Scale, most of which is summarized in the "Supple-
.

ment to the Manual" which was reported as substudy 1 of this project.

Workshop time limits prevented an effort to.reconcile problems in item

- ,

rating, profile deelopment and interpretation, or educational planning.

The list of psychologists who had signed up to participate in a work-

shop during the school year was the group from which a sample was selected.

Using random numbers, we identified a 307 sample of the sign-up list and
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' mailed a questionnaire to.the subjects abou* training, use and perceptipns

4

of utility of the Scale. Table 1 proVides information on the location of

the sample, the and type of districts and the occupation of the respondents.

Subjects for studying outcomes of adaptive behavior assessment. While

the subjecy for the Study of the use of the Adaptive Behavior Scale were

school districts and district personnel,^the subjeCtelfor the study of iut-
.

comes of adaptive behavior assessment were the pupils who had .ee n rated s

on the Sc'ale. In order'to obtain a sample of suffiCient e .

contacted school districts who were involved in intensiv= evaluation of

7

childr in special education programs. SeverAl larg school districts

proyided s with Adaptive Behavior Scale's and supplemental information "'

including data on the characteriStics of the pupil being egaluated and
.

the pprpose and oitcomes of the adaptive behavior evaluation. We ob-

sr.

tained Scales and supplemental data for 641 e mentary and secondary school

subjects from ages 7 through` 19. Table 1 dispiays the distribution of.

subjects by school placement, age, sex and ethniC status.

Procedures

f ;--

Procedures for evaluating training and Use...of adaptive behavior assess-
A

ment. This portion of the study involved the collection of replies, to a

questionnaire by a representative saMple of psychologists and others in-

,,terested in assessment of learning,,handicapped children. The questionnaire

was prepared by the project directoi, and revised after review by. (gt a e,

os Department of Educatiori staff, and school district direCtors of special

education and.pupil personnel.services. Each sampled person received the

questionnaire with a stamped return envelope. The response rate was 407, of

phote surveyed. The data analysis provided descriptive data on training and
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ceptions Of the,Utility.or the Scale. .

4'
Procedures for studying'outcomes of adaptive behavior assessment.

. .

After i4entityin! schoOl districts which were willing to share completed

5

.10
. ,

. Adaptive Behavior Scales hnd to prepare, the supplemental forms, we, [

IP
.

.

/,
arr reimburse 'them for' costs in preparing-the data to sEnd to

.

I 1 A,

office. We instructed them to code each subject and to
,

se data only after all identifying information had been deleted. . .

.

ar

The completed Scale and supplemental forms were checked for accuracy

in the research office, and then keypIpched and processed into computer

master files fordata analysis:4'

To reply to the-objectives, we first summarized the types of pupils,

the purpose and the outcomes of the adaptive behavior assessment. We

mak
than - turned to the outcomes of the assessment., For this task, we

centered our attention on the numbers,of pupils whose class placement

changed at the end of the evaluattom petibd. It is important to note

that, these evaluations were conducted during a period of time when all

California school' districts wwe enjoined from using individual intel-

ligence tests in tpe determination of elig ility of pupils for educable

mentally retarded programs. Data from adminiAration of the Adaptive

Behavior Scale were only part of the evaluation process. We had no

information about other sources of evaluation data which might have

contributed to the decision regarding a pupil's placement. We present

in this report Adaptive Behavior Scale data in order to provide informa-

tion about differences in adaptiN're behavior functioning of these subjects

recognizing that decisions about placement were not being made solely on

the basis of the adaptive behavior profile.



Results

Use of the Adaptive Behavior Vale in California Schools

Competence in the administration of any psychological evaluation method

is dependent, upon training and practice. The individual administration

of no fewer than 10 Lests is often used as a minimum standard of experience

in the use of a psychological instrument. As one can see fiom Table 3,

80% of those - Surveyed had used the Adaptive Behavior S,cale 10 times or lesS

and one.t'iArd of these respondents reported never using the Scale at all.

We concluded that duringothe Spring of 1977, two and a half years 'after

the adoption of the Scale, a large majority of psychologists could not be

considered proficient in the use of adaptive behavior assessment as in

jferred from their reported use of the Scale.

Even though the standardization of the Scale was based on teacher

ratings-I the Manual suggests that parents should be interviewed, as well,

in order to provide information on both'the school and home functioning of

the child. Table 4 inArms us of the extent to which the psychologists who

were sampled reported gathering adaptive behayior ratings from parents.

Thirty percent reported that they had interviewed no.parents while the

remainder had interviewed 1 or more. Only rarely did a psychologist re-
.

'port contacting more than 10 parents for the purpose of adaptive 'behavior

. assessment.

From these data on the number Of scales used by the respondents, we

concluded that psychologists and other educators are beginning to use the

Adaptive Behavior Scale, but that we could not infer that they had generally

become proficient in either administration or interpretation based on the

number of Scales used by the respondents.

41.



Training in the Use of the Adaptive Behavior Scales

Our nett question was to analyze the data to deterypine whether the

questionnaire 'respondents had been trainetin ttpe use of the Scale.
= 4

Three types of'rtrainitif were identified from the responses:
- .

1. attended the State Department of Education morkshop on Com-

prehensive Assessment which introduced the Adaptive Behavior Scale -
a

minimal level of training.

2. trained teachers in the use of the Scale - would require care-
.

Ap,---

ful study and extensive lamil,iarization with the Scale in order to train

others - a moderate level training.

3. parti&ipated in other types of training such as district in-

service courses, or other - workshops - a moderate, level of training.

Even though all of the respondents had siOned U

e
p for the State work-

shops, 21% of them saithey had nOt attended. Forty four percent of those

1\
replying to the questionna e indicated hat they had trained 1 or more

teachers and 'about ,28% had attended other workshops or participated in

school district in-service programs on adaptive behavior assessment.

From these data we concluded4that between about 30 to 45% of psychologists

have been introduced to the Scale,trained others, or participated in

coursework, all of which woulg be necessary before one could be assumed to have

a minimal level offproficiency.in the use of the Scale.

Pe4 rceived Accuracy and Usefulness of the Scale as a Function/ofTraining

Table 7 tabulatesthe judgments of the respondents as to the accuracy

of adaptive behavior assessment reported by teachers and parents of EMR

1'

and TMR pupils, whether the' Scale was perceived to be useful for referral

of EMR and TMR pupils and the value of the Scale for decisions.
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We have,tabulated the responses according to whether the respondent was

trained or not trained in the use of the Adaptive Behavior Scale.

The most positive perceptions of the.utility of the Scale were re-

ported by those=who had participated in the most intensive training pro-
.

grams -- namely district in-service cdurses. The most negative perceptions

of the.use of the Scale were reported by those who had not participated in a
1

training'program 'of any type. We conclude that. the extent of training is

related to the reported utility of the Scale for aylessment, referral and
4'.

%

. '',7z
,

program planning. The next .question is whether rce tions of the useful- :

,.' r-. i,
\

.nessare a function of numbgr o scalv .;se'd. .

. .

I..
.; .

Respondents who had not given the Scale, regardless 4 their training
1
i

were generally very positive in their perceptions of the accuracy and use-
.

e

fulness of the instrument. But when those who had not bgen trained used -1),

the Spale, their perceptions of the accuracy and usefulness decreased with,

the'nimber of Scales administered. Those who attended a State Workshop,

even if they had no additional training, do not show this trend, but rather

maintain a fairly positive attitude regardless of the number of Scales

administered.
ob.

In general, Table,8 informs us that the sampled psychologists'judged

the Scale,to be a more accurate assessment an a more useful instrument

for referal for TMR children than, EMR children. Those who-are using the

Scale also judge the assessment as reported by teachers'to be slightly

more accurate than those reported by parents.

Training also was directly related to perceptions of the usefulness.

of the Scale for program decisions. 'Those who received no training had

more negative attitudes about the Scale's utility for educational planning

than those with training.



These results lead to the conclusion that the mote extensive the

training in the use of the Public-School Version of the Adaptive Behavior

Scale, the more the Scale is judged to provide accurate-and useiul infqr-

mation about children. The results also raise serious questions about

whether'school districts should permit psychologists and others to use any

assessment procedure without adequate preparation in adniinistration of the `

instrument and interpretation,ofthe results.

Use of the Adaptive Behavior Scale in Pupil Evaluation

.

Table 9 displays the frequency and percentage of. the pupils to wh m

the Adaptive Behavior Scale was administered. Of the total number of p pils

being evaluated,5172 of the evaluations were annual or periodic evaluations,

16% were conducted to determine eligibility for EMR placements, 7% were

determine eligibility for TMR placement and 25%.were being seevaluate for

reassignment from special education to regular classes

When we examined the purpose of evaluation by.ethnic tatus, we found

that of the children assessed for annual or dic evaluations, 38% were
---4

black, 36% were white, and 6° ere Spanish-surnamed. Of those evaluated to

determine eligibility for EMR placement, 39% were black, 35% were Spanish,

and 26% were white. The distribution' of ethnic status was similar for those

'being considered for EH placement'as 35% were white, 35% were black, and 30%

.1

were Spanish. Black children (62%) were much more frequently being evaluated

for reassignment to a regular class, 28% of these were white and only 10% of

this group were from Spanish-speaking backgrounds. With the exception of this

last group of pupils, the ethnic, status distribution by purpose of evaluation

wps similar for the three ethnic groups.

Educational Decisions to Which Adaptive Behavior Assessment May Have Contributed

If.we turn our attention to the outcomes of the evaluations for stated
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purposes we found that 90%.of the children who were being on an

annual of periodic basis remained in their placement with little differences

in outcome rates according to ethnic status (white, 88 %, black, 90%, and

Spanisht 93%). Slightly more black (9%) and Spanish children (7%) chlnged
Nr.

from special educ'ation to a regular class than'did white children (3%).

When we examined the outcomes of those hildren who were being evaluated

to determine eligibility for EMR placement, appr ximatiely 29/ remained in

regular classes,,and 69% moved from regular to special education classes.

White children, however, were more likely to remain in their current placement

(59%) than black children (20%) and/or Spanish-background.children (17%).

Relatively few children in the sample were being evaluated to determine

eligibility for EH placement. Of these, 4.0% remained in their current program,

42% changed from Yegular to special education classes and 16% were placed on

waiting lists. In these instances, Spanish-surnamed children were much more

l'ikely to be placed in an EH class or on a waiting list.(85%) than white

children, (54%) and/or black children (40%).

Some children were being reviewed to determine whether they should be

reassigned to a, regular class. The placement of 86% of ,these pupils did not

change. All of the Spanish children remained in their current placements,

whereas approximately 15% of the white and black children were changed to

regular classes. /
From the data we were able to obtain, it was difficult to determine the ,

extent to which the adaptive behavior profile information was the deciding

factor'in the placement decisions. OUr data do indicate that the SCale'is

being used in districts in periodic evaluations, for evaluatil for reassign-

ment from special education td regular school programs and to determine

mobility for.EMR and EH classes..

'.
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Adaptive Behavior Profifes Of Children with Different Evaluation Outcomes

Some id4 of the extent to which the results of adaptive behavior assess-,

ments were factors in the determination of,'eligibility for placement in a

special education program cat be inferred from the adaptive behavior charac-/
.

teristics of children differing with respect to outcomes. Since. training

was,a key factor in the psychologist's perception of the ttility of the Scale,

We identified a school district in which a l'arge proportion .of psychologists

reported that they had participated in the training programs and plotted the

.v.rbfiles of the children according to placement decisions. SpeCifically, we

looked at all cases between the ages of seiten and 12 who were evaluated to

determine eligibility for EMR placement, with the outcome being either remain-

.

1.4 in the cuttent placement, or changing from a regular xo's special class

placement. The majority of these children were in regular classes before

the evaluation although a smaller number were initially classified as EMR.

All of the EMR pupils remained in EMR classes following the evaluations. We .

therefore examined three possible Outcomes within.the group of children eval-

uated for the purpose of determining eligibility for EMR placement:

1. Classified as regular, remain in regular class following evaluation

(3 subjects).
f

2. Classifiedas regular, change, to special educatioq'class following

evaluation (39'subjects).

3. Classified as EMR, remain in EMR class (9 subjects).

The AAMD Adaptive Behavior\profil s of these groups of childien are reported

in 6accompanying tables as mean ercentile ranks corresponding to the

norms for regular class children. After presentation of thd data for all

subjects in each of the above three groups, we also examined outcomes by, ethnic

status.

p

2 C
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Tab1el displays thepean adaptive behavior domain scores for the three

groups of children who were being evaluated for EMR-placement - some in Teg-

:ular classes, ,and some already in the EMR program-. Of the 42 children who

were initially classifiedas regular, 39 werebsubsequently placed in a special

classand only three remained in the regular claSs. An examination,of the

adaptive behavior profiles for these children either as mean, percentile ranks"

(Table 10) or as profiles (Figures 1 and 2) indicates thatthe children class-
-

ified as regular who remain in the regular class after evaluation perform at

higher levels of adaptive behavior than children in the other two categories.

Although the sample size of the group who remained in regular classes was

only three, it does appear thatithe Adaptive Behavior Scale results May have

been a factor in determining which children would remain in the regular class

and which children would be or remain eligible for special education placement:

The mean domain scores and profiles of children of different ethnic groups .

from regular classes, who, after being evaluated for EMR placement remained

in tWe regular class'are preiented on Tablell and Figure 3 and 4. The one

black child who was referred demonstrated consIstentl*,higher adaptive behavior

.
skills on Part One than the two white children. Part Two domain scores suggest

r

different types of social emotional functioning for the ,three pupils, with the

black child being rated as more acting out, andthe white children considered

to be mote withdrawn. The contrast between adaptivt behavior profiles for

these children lead us to conclude that the Adaptive Behavior profile alone

cannot explain the decision to continue the two white children in the regular,

class rather than to place them in a special program. The adaptive behavior

- profile of the black chpd shows clearly that he or she'wouldnot be eligible

for the educable mentally, retardedkprogram and was probably a factor in the

decision to continue the regular class assignment..
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Table12 and Figures 5 and 6 Vdsplay the ethnic breakdown of children

who were initially classified as regular, but after the evaluation were placed

in special education cla.a.s. The profiles of white, Llack, and Spanish

background children in this category'were very similar; all were performidg

at an extremely low level on the Part One,domains and all evidenced a siAni-'

fiTant level of Aocial-embtional problems
,
on the Part Two domains. The IQ.

\ d .
scores available for nine children out of 39 in this category showed that

.

the blacks had slightly higher scores than either the whites or Spanish-sur-

named children, but the scores df all of these children were in the EMR range.

The adaptive behavior profile of.the children who were considered to be

eligible for special placement provide an indication of their self help and

social skills. Regardless of ethnic status all of these phildren were function-

ing at or below the 5th.percentile onrpersonal independence and cognitive

skills. They pliormed better on job-related tasks in school (Voeatilltal

Activity).and in situations which required them to carry out assignments

(Responsibility). It is significant, however, that these pupils evidence

little initiative or voluntary partigipation in school and they functioned

at a low level in activities requiring self direction. In other words,

more than 95% of their age peers evidenced better independent functioning and

self help skills as well as the motivation. to participate in the life of the

school. Wfth respect to social-emotional difticulties as measured by the Part

, Two domains, these children ere typical of 80% of the pbpulation in- the a bitt.

of significant acting out behaviors, but they tend to be more withdrawn and

have somewhat more problems in interpersonal behavior.

Children who are referred -for evaluation for EHR programs evidently hav,goo'.

some vision or hearing problemseor evidence less mature physical deyelopmett

than their age peers. It is of great interest t;', those 're'sponsiblet,for the

4
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education of handicapped children inIschool that the Spanish-surnamed pupils

had the lowest levels of physical development ratings on the Adaktive Behavior

Scale on all of the comparisons of groups by,ethnic status. This means that

their poorer adaptive behavior performance may accompany problems of sensory

deficits, immature motor development` and motor coordination problems, and that

effot should.be made to obtain further Medical evaluation of any children with

raw scores less than 20 on the Physical Development domain in an effort. to

'find and treat undiscovered medical problems.

The final group of children whose adaptive behavior profiles were abstracted

for analysis were those in EMR programs who, after evaluation stayed inthes

EMR classes. On Table -10 and Figures ,l, and 2 we showed that their performance

as a group was lower than the other groups on Independ9nt Functioning, Physical

Development, gconomic Activity, Language Development, and Number and Time Con-

cepts, but higher on the personal and social responsibility domains of Self
i

Direction, Responsibility, and Socialization. Though these differences in

)average percentiles between children being assigned toatlf those already in

. ,,/
, % 4

EMR classes were very small, they are worthy of rellow-up by other investigators

c

interested the adaptive behavior characteristics of children who are func-
,

r

tioning at the educable mentally retarded level.

WhenVwe separated dye EMR pupils by ethnic status who remained in the

EMR program after evaluation as shown on Tablel3 and Figures 7"and 8, the

black pupils performed better than the other two groups on Independent Func-

tioning, Economic ActivItyd'and Vocational Activity while the whites were

better on. language developme4t, self direction, and socialization. The Spanish-

surnamed pupils were lowest on all domains, and this low level of performance

is again accompanied by the ossibi ly1' of Physical handicaps: Without more

informatiap.than is avai 3e fromhis study, we can only speculate as to
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.

other handicapping conditions which have affected the adaptive behavior func-

tioning of EMR Spanish-background children in this study.

Conclusion

In this substudy we inquired ipto the extent of use of the Adaptivej!

,(P1A1/1
Behavior Scale by psychologists ant the relationship between tr,iningt;in the

use of the Scale and perceptions of the fficacy of its measures,. A second.

objective was to examine the adaptiv ehavior profiles of children with

different placement outcomes.

With respect to the use of the Scale in California schools our findings

from a survey of representative school psychologists showed that 80% had

obtained teacher ratings on the Scale 10 or fewer tioes,, and 30%.of this_

grOup reported never using the Scale at all. We concluded that a large

majority of psychologists could not be considered proficient in the use of

the Scale if one considered the number of Scales administered as a criterion

'Mb

of competence.

Turning o9- attention to parent interviews as another source of evidence

of the use of the Scale, we found that 30% of psychologists had never inter-

viewed a,parent and only a rare psychologist had conducted more than 10 parent

interviews using the Adaptive Behavior Scale.

We next examined the relationship of training in the use of the Scale and

perceptions of the Scale's usefulness. On the basis of the training criteria

which we defined, we concluded that about 30 to 45% of psychologists had been

introduced to the Scale in assessment workshops, trained others, or participated 0

in special courses, allrf which would be necessary before one could be assumed

**,
to have a minima/ level of assessment competence. The importance of 'training

was shown to be crucial in the psychologist's evaluation of.the adeqUacy of

.
the obtained measures and the usefulness of the Scale for placement and program

el



decisions. In general the more extensive the training the More positive

c

the judgment of the psychologist about the utility of. the adaptive behavior

assessment, the Scale provides. Themost negative perceptions of the Scale

Were given 14 psychologists who had notcbeen trained, but who reported using

the Scale 11 or more times to evaluate EMR referrals or children already in

EMR programs. Considering the importance of training in the use of the Scale,

especially in the light ofthe essential information needed to evaluate mental

retardation, ,it seems crucial that the State Department of Education or local

school districts institute training workshops on the use and interpretation of

the Adaptive Behavior Scale.

A school' district whose psychologists-reported the most training pro-

vided data by which to study the evaluation outcomes of pupils who were being

assessed with the Scale. The Adaptive Behavior Scale was being used in periodic

evaluations of children in special education programs, to determine eligibility

.iOr EMR, EH, and TMR classes and in making educational plans for exceptional

pupils. We examined in detail the adaptive behavior profiles of children in

7gular and EMR classes with differing outcomes. 'The profiles of regular

'Class pupils who remained in regular classes after evaluation were higher

than those who were assigned to EMR programs or those who'were already in EMR

classes. Even though we had no data on other types of inforrdation which con-

tributed to the outcomes, we concluded that the information from the Adaptive

Behavior Scale coritributed to the decision. The similarities of adaptive

behavior profiles among children of different ethnic groups with tlifferent

placement outcomes were also veviewed. One finding worthy of continued study

was the evidence that Spanish-surnamed children always had the lowest scores

theon the Ph sical Development domain indicating,the possibility of sensory and

-motor ndicaps and the probability that multiple factors influence the func-

tioning of these children.
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Taken together the findings from this substudy of the use of the Scale

in public school settings has shown that psychologists are beginning to employ

the Adaptive Behavior Scale in their evaluations of children, and that train-

ing in the use of the Scale is imperative for proper application of the rb-

sults. The outcomes of pupil evaluatiOn where Adaptive Behavior Scale pro-

files were available shOwed that information from adapuive behavior assess-
A

went contributed appropriately to educational decilimps.

2



17

saw
Taken together the finctings from this substudy of the use of the Scale

in public school settings has shown that psychologists are bdginning to employmt
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,
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menu contributed appropriately to educational decisions.
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TABLE 1

Characteristics of Respondents to Questionnaire
about Use of Public School Versidn of the

'Adaptive' Behavior Scale

lA
1

1B
Type of School District Location of School District

F Ad' F Adj.%
nified 81 60.9 Rural 17 13

Elementary 23 17.3 Small city 27 20.6

*High school 13 9.8 Suburban city 47 35.9

County 11 8.3 Large city 22 16.8
4.

Elementary and -5 X3.8 - Urban city 18 13.7
Hi h School

1B

Size of School District

F Adj.%

< 1000

1000 to 4999

I300 to 9999

10000 to 14999

15000 to 20000

> 20000

45

6

16

34

25

2

35.2

4.7

3
12.5

26.6

19.5

1.6

1D

Position of Respondent
to Questionnaire

F

Psychologist

Special education
` director

let

Special education
teacher

Social worker

Intern

Psychometrist

18

125

3

2

1

2

I

1.5

.7

1.5

.7

1
The school. districts represented in the survey were located in 32 counties

from the State of California. In all counties with the exception of Los Angeles
(40 respondents) and Orange (20 respondents), the number of respondents was 7 or
lower. We consider the sample of respondents to bevfairly representative of the
State's school districts. , kt
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TABLE 2

Distribution o/Subjects for the Study of

Outcomes of Adaptive Behavior Assessment

Age and Sex

Current
Place-
ment

Ethnic

Status
7 i8 . 9 10 11 12 13 14 15 16 , 17 -18 19

TotalMP M F M F M F M F M F M F M F M F M F M F M F M F

Regular

White
Black

Spanish
Other

0

1

0

1

0

0

1

0

2

5

2

0

2

2

2

0

,2

6

3

0

2

2

4

0

4

5

3

0

0

4

2

0

3

4

1

0

3

4

3

0

2

6

3

0

1

1

0

0

2

4

6

1'

2

3

3

a

2

6

1

0

1

0

3

0

'i 0

2

0

0

0

*0

1

0

3

2

0

0

0

0

0

0

0

1

1

0

.4j.

2

0

0

1

4

0

0

0

0

0

0

1

1

0

0

0

0

0'

0'

34

65'

39
2

EMR

),,,

White "

Black

Spanish
Other

1

0

0

0

0

0

0

0

2

2

3*

0

1

1

1

0

9

3

3

1

3

0

0

0

7

7

4

0

12

4

5

0

6

24

9

3

7

8

4

0

7

20

10

0

5

14

1

0

8

16

9

1

6

11

5

0

6

13

.8

0

6

16

8

0

3

5

4

0

1

9

4

0

7

6

7

0

4

5

3

0

5

11

3

0

7

4

2

*0

3

8

6

0

3

8

1

0

5

4

3'

0

5

3

4

0

;129

202

105

5

TMR

White
. Black '%

Spanish
Other

0

0

0

0
...

0

1

0

0

0

0

0

0

1

0

0

0

1

0
0

0

1

0

0`
0

0

1

0)
0

0

1

0

0

0

1

0'

0

0

0

0

0

1

0

1

0

1

0

0

0

1

1

0

0

0

0

0

0

0

*2

0

0

1

1

1

0

0

0

0

0

0

0

0

0

2

0

0

0

0

0

0-,

0

0,

0

0-

0

0

0

0

.0

4

0
0

0

2

0

0

0 .

3

0

0

0

,.3

0

0'

0

21

8

2

0

Other

White
Black

Spanish
Other

0

0

0

0

0

0

0

0

0,
2

0

0

1

0

0

0

2

0

0

0

0

0

0

0

2

1

0

0

0
1

1

0

2

0

0

0

1

0

0

0

2

2

0

0

1

0

0

0

2

0

0

0

0

0

0

0

0

2

0

0

1

Q.

0

0

1

0

0

0

0

0

0

0

1

0

0

1

0

1

0

0

0

0

0

0

114

0

0

0

0

1

0

0

0.

.*0

0

0

1

0

0

0

18

10

1

0

Total 3 2 16 11 30 12 34 30 53 30 54 24 51 30 40 38 15. 15 28 13 22 16 26 15 17 16 641

30
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TABLE 3
..._

Number of Adaptive Behavior Scales Administered

t

il

s

i-Interviewing Teachers

erviewing Teachers

None

1 to 10

11 +

27 20.1

76 60.5

26 19.4

p

I
PP

t.
TABLE 4

Number of Adaptive Behavior Scales Administered

e

by IntervieWing Parents

Interviewing Parents

F 9.

NQne 39 29 1
,

> 1 +

S

70.9

'4

--,



TABLE 5

Extent o a4.ning in the Use of

Adaptive Behavior Scales

Proportion of Respondents
`___Attending State Assessment Workshists

State workshop

21

TABLE 6

'Proportion of Respondents
Who Reported that They had
Trained Teachers to Use

the Adaptive Behavior Scale

Total Teachers Trained
Yes

No

106

28

79.1
F

210.9 None 75

59-

56.0

44.01 +

4

TABLE 7
"VP

Proportion of Respondents Reporting
Training Activities in Addition to

Attending State Assessment Workshop and
Training Teacher to Use -the Scale'

Other Traiaing

F % -

None 88 65.7

Workshops 19 14.2

District
in-service
or other
courses

18 13.5

Other 9 6.7

ti
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TABLE.8

Perceived Accuracy and Usefulness of the Adaptive Behavior Scale

as a Function of Number of Scales Used and Extent of Training

.

I No
,

State workshop
not attended .

Training

No teachers
trgined

No other
training

.

State workshop
attended

Training

Attended other
workshops

Trained
teachers

Participated in
district in-ser-
vice courses

Perceived
accuracy and
usefulness
of Scale

Number of

ratings

given by
interviewing
teacher

%

Yes
%

.

No
%

Yes

%

No

%

Yes

%

No
%

Yes
%

No
%

Yes
,%

No

%

Yes
%

No
%

Yes
%

No
Accurate
assessment
as reported
by parent -
EMR #

None

1-10

11 +

75

55

0

25

45

100

90

45

0

10

55

100

89

48

50

(
11

52

50

100
54

63

0

46

37

.

-

57

33

43

67

100
63

80.

0

37

20

100

91

100

0

9

0

Accurate
assessment
as reported
by parent -
TMR.

None

1-10

11 +

100
100

0

x 0

0

100

100

78

67

0

22

33

aoo
78

86

0

22

14'

100

79

71

,

.

0 .

21

29

-

75

67

25

33

100

86

67

0

14

33

100

100

100

0

0

0

Accurate
assessment
as reported
by teacher -

None
1-10

, 11 +

50

80
25

\

50

20

75

0

0

50

83

66

22

100

87

80

17,

34

78

0

13'

20

75

66

62

100

90

89

25

34

38

-9--

0

.10

11

-

100

69

67
.

100

90"

73

0

31

33

0

10
27

75

33

86

f67,
'

-

25 '

67

14

'33

-

75

81

100

95

67

-

25

19

0

5

3

100

82
100

100

100

100

0

18

0

0

0

0

Accurate
assessment
as reported
by teacher -
TMR

, None

1-10

11 +

100

100
50

ifseful for

Aferra1
EMR

.

None

1-10

11 +

67

50
0

33

50

100

67

37

11

33

63

'89

70

40

53

30

60

47

75

46
63

.

25

.54

37

54

33

46

67,

.

100
.56

79

.

0

44

21

100

64

100

0

36

0 ,

Useful for,

referral
TMR

None
_i 1-10

11 +

,100

88
0

0

12

100

78

63

25

22

37

75

75

67

78

25
33

22

75

65

71

25

35

29

80

33

20

67

100

73

79

0

27

21

10q
73

100

0

27

0

Useful for
program
decisions

None
1-10

11 +

75

40

25

25

60

75 '.'

62

45

33

38

55

67,

,

69

49

63

31

51

37

64

52

67

36

48

33

e
-

.43

33

57

67

. 100
57

75

0

43

25
i

50

80

50

.

50

20

50

i

3

I
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` TABLE 9 a

Purpose of,Evaluation by Outcome by Ethnic Status in Three California School Districts

_

.

PurpOse of'

Evaluation:

,Outcome of Evaluation

Remain in Cur-
rent Placement

Change from Special
Education to Regular

Change from Regular
to Special Education

Eligible for Special
Education, but on

Waiting List,

1Not Deter-
J mined

v

,-,

6

-

,M

a3

74

.c
m
,-+

*3
Q.

(1)

.1-4

§

..

*3

6-4

4
0
r4

C13

at
-

,

)

01

.t4g

,M

,--1
go

40
r4

g
Ci.

co
.

V
4,
...
§

.,
-

,M
C)
It
fg

40
r40
CO

v)

CU

,
r4

§

.

..

03

CO

fa
iViOtal

crl

AnnualAnnual or
Periodic
Evaluation

%

N
88

(106)

90

(114)

93

(78)

3

(4)

9

(11)

7

(6)

2

(2)

1

(1)

0 .

(0)

"2

(2)

0

(0)

0

(0)

5

(6)

0

(0)

0

(0) 330

Determine
Eligibility
for 'EMR

%

N
59

(16)

20

(8)

17

(6)

- - 1

f

,

-

4

41

(11)
,

73

(30)

83

(30)

-0
(0)

2

(1)

0

(0)

, 0

(0)

5

(2)

.

0

(0) 104

Determine
Eligibility

i

for EH

% I

N

46

,(7)

0 53
/

(8)

15

(2)

- -

-

-

-

27

(4)

33 .

(5)

70

(9) v

27

'(4)

7

(1)

15

(2)

0

(0)

7

(1)

0

(0) 43

Determine
Eligibility
for TMR

.%

N

67

(2)

50

(1)

0

(0)

-

-

-

-

-

1.-

0

(0)

50

(1)

0

(0).

33

(1)

)

0

(0)

,

0

(0)

0

(0)

0

(0)

0

(0) 5

Determine 4

Eligibility
for Reassign-
ment to Regu-
lar Class -

%. 84

(38)

84
(82)

,

/100

(16)

16

(7)

15

(15)

.

0

(0)

-. -

-

/(' 0

(0)

1

(1)

,

0

(0)
.

0

(0)

0

(0)

0

(0)

.

i 159*
1
1

.

Vocational
Eligibility

%

N

0

(0)

0

(0)

0

<0)

0

(0)

,,.."0

(0)

0

(0)

0
(0)

0

(0)

0

(0)

0

(0)

.

.9

f0)

0

(0)

0

(0)

7

'(0)

0 0

(0) 0

Other °Non-

educational
evaluation

%

111

0

(0)

0

(0)

0

(0)

0

(0)

100

(1)

0

(0)

100

(1)

0

(6)-
0

0).
'0

(0)

0

(0)

0

(0)

0

(0)

.

\ 0

(0)

0

(0) 2

Total N 169 213 102 11 27 6 18 37 39 7 3 2 6 3 0 643

4



Table 10

Outcome of Evaluation and Adaptive Behavior Scale Profile

Ages 8-12

Purpose of Evaluation: Dete Eligibility for EMR Placement

.

.
,

Outcome of
Evaluation

Adaptive Behayior Scale - Mean Percentiles

Fart One

IQ

N for
AAMD AB
Profile

a co
0 H
IC 0
0 00 H
a.. 70 U
vu o

i-4 g

a
0

*-1 13
0 0.U 0H H
CO 0
>, >

f, li

u >,
-A-4..1
13 Ho>0 H
0 a

:(-4' .(-4

a
00 0

COO.0 00 H
CO 5

0>1 c!

0
$.1sA 0

i El

0 >,
0 a

.14 .1.4a >
03 -1-1ua
> ..`'

0H
a

I U
114 01-13.10
g Z14

t

Li
H
ri

+40
0
0
0.

fd

0
0

-ri

0
N

,-4
,-1

0
4.4
u
o
w

Regular ClaSsification 1

Remain in Regular Class l(N.2)

67.5
3 23. 76.3 13.7 11.3 9.7 42.0 25.3 79.3 -43.7

Regular Classification 1 68.1
Change to Special Ed. f(N.9) 39 3.8 22.2 3.4 2.0 1.5 22.9 6.2 20.7 11.0

EMR Classificatf6n-' 1 65.8
Remain in EMR l(N=5)

9 1.2 17.3 2.2 2.2 .8 22.8 12.7 23.0 11.2

'-'

*
Outcome ,of

It- Evaluation

,
w

Part Two

IQ

.

N for
AAMD AB'

Profile.

ii

o
s.,

0 14
a) o
m ".1

>
.31 03

.0
4.,1 0

, , 0 "c0"
a)HOHO
0 >

-1
-4,4

H
0

....AWu 0o H5>
a .o

1 A

0
0 '
OW

-,-4 0
H ..-1
*-1 >00
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0
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Figure 3

Identification Regular Classification, Remain in Regular Class

AO 8 - 12
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Date of Administration _Spring 1977
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Table 12

iean'Adaptive Behavior Domain Scores for Regular Classification Pupils Who

Change to Special Class: Ethnic Status by AAMDAB Scale Profile

Ages 8-12

Purpose of Evaluation: Determine Eligibility for EMR Placement
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